
HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsfthonolulu.qov  

Website: http://www.honolulu.qoviethics/ 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

651.12 .t- 

'18 JAN 11 P 1 '10  
ANNUAL REPORT 

Lobbyist Annual Report 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Melissa K. / Takaaze,
/  

TELEPHONE 

(808) 554-2798 

MAILING ADDRESS (Street) 

P.O. Box 38196 

FAX 

EMAIL 
m.takaaze@gmail.com  

(City) Honolulu 
(State) 

Hawaii 
(Zip Code) 
96837 

LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) 

MK Pacific Consulting, LLC 

TELEPHONE 
see above 

MAILING ADDRESS (No. and Street or P.O Box) 

see above 

FAX 

EMAIL 
see above 

(City) (State) (Zip Code) 

PART II ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Hawaii Food Industry Association -' 

TELEPHONE 

(808) 533-1292 

MAILING ADDRESS (No. and Street or P.O Box) 

1050 Bishop St., PMB 235 

FAX 

EMAIL 

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

0.00 
Receptions, Meals, Food 
& Beverages 

Amount 
0.00 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0.00 

Media Advertising Amount 
0.00 

Entertainment & Events Amount 
0.00 

Other 0.00 

TOTAL 0.00 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true 
and correct. 

4(tati.)-0k. 	-iift-Kon_e_ 

Subscribed and sworn to before me „,,,, 
0, t  

ie 	
\...\ 

 
This 	day of 	 : 	... 

''T..• z '') i 	NOT 
By: AAP 	 - 	PUf 

* 
1 	' LOBBYIST SIGNATURE 

Clic 8i ip.)  
N • AR OR 	NY OFFICIAL AUTHORIZED TO ADMINISTER  oVms.. 	No. 1 , 	. 

- 	.., 
My commission expires: 	j, , 	i 2021 	

':'/, 7.0 DATE 

,., 	— 	. 	'N 	. 	_ 	..1 

. 

LIC 

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 0.00 

Compensation Amount 250.00 

Contributions Amount 0.00 

Membership Fees Amount 0.00 

El Check here if additional sheets are attached E n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
F_J Business & Economic 

ECommunity Services ElCustomer Services 
Development 

OCulture & Arts 
• Public Works, Infrastructure & 

• Housing 
Sustainability 

OParks & Recreation IlTourism Ei Public Health, Safety & Welfare 

OTransportation ::Zoning & Planning 

ESpecific Legislation: 

Bill No. 	 (Year) 
Reso No. 	 (Year) 
Admin. Rule No. 
Dept. 

E0ther (indicate below): 

' PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 

Bill 59 (plastic bags) —> enacted 07/24/17 
4. 

2. 
Bill 9 (food waste) —> deferred in committee 

5. 

3. 
CI Check here if additional sheets are attached 

Rev. 12/2017 

..... 	,,,, 
Notify Name:  Jason H.S. Hatori 	First Circuit bigtAR: 46uary 10t” ot E.,ch Year 

* 	Pfd E: Thisisa  publEtdoessertIpton Annt4a1 &part  
No. 17-147 	zr 

....... 

reOF \41)NN., 
,,,,,, 	■ 

• . 

Iii 
Data 

























































HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethics( honolulu goy 

Website: http://www  honolulu qov/ethics/  

THIS SPACE FOR OFFICE USE ONLY 

HONSLULU 
ETHICS COMMISSION 

RECEIVED 

te) 

'18 JUN -4 P12 :51 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Wang, Cynthia 

TELEPHONE 
(415) 389-6800 

MAILING ADDRESS (Street) 

do 2350 Kerner Blvd., Ste. 250 

FAX 
(415) 338-6874 

EMAIL 
airbnb@nmgovlaw.com  

(City) 
San Rafael 

(State) 
CA 

(Zip Code) 
94901 

LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE 

MAILING ADDRESS (No. and Street or P.O Box) FAX 

EMAIL 

(City) (State) (Zip Code) 

PART II ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Airbnb, Inc. 

TELEPHONE 
(415) 389-6800 

MAILING ADDRESS (No. and Street or P.O Box) 

do 2350 Kerner Blvd., Ste. 250 

FAX 
(415) 338-6874 

EMAIL 
airbnb@nmgovlaw.com  

(City) 
San Rafael 

(State) 
CA 

(Zip Code) 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

0.00 
Receptions, Meals, Food 
& Beverages 

Amount 
0.00 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0.00 

Media Advertising Amount 
0.00 

Entertainment & Events Amount 
0.00 

Other 0.00 

TOTAL 0.00 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached g n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
0Business & Economic 
Development 

0Community Services 0Customer Services 

0Culture & Arts 0Housing 
0Public Works, Infrastructure & 
Sustainability 

EParks & Recreation 0Public Health, Safety & Welfare • Tourism 

❑Transportation EZoning & Planning 

• Specific Legislation: 

Bill No. 	 (Year) 
Reso No. 	 (Year) 
Admin. Rule No. 
Dept. 

00ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1 
• N/A 

4. 

2. 5. 

3. 
1=1 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certi 	thdi he foregoing statements are true 
and cor 	. 	li 

1  
4. 

Subscribed and sworn to before me 

This 	••••*"... 	day of 	--•""°... 

By: 
..40-• grttLeit-41  Calcitrystal LOBB ST S 	N 	RE 

NOTARY OR ANY OFFICIAL AUTHORIZED TO AD 	ISTER OATH 

My commission ex.. es:  
DATE 

Rev 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



Subscribed and sworn tcPlor  afrirrneel) before me 

on this  I  	day of 

by 	Date 

(1) 

State of California 

County of 	I\NotA 50qe•  
Month 

 

, 20_111_, 
Year 

 

TYLER WILLIAM KLEINMAN 
Commission # 2137003 	z 
Notary Public - California 	z 

> 
Mann County 

M Comm Expires Dec 15.2019 

Signature 
Signature of Notary Public 

OPTIONAL 

CALIFORNIA JURAT WITH AFFIANT STATEMENT 
	

GOVERNMENT CODE § 8202 
T(ZEMEOMVW.cs 	 't .•-‘e 	 c‘a 

)(See  Attached Document (Notary to cross out lines 1-6 below) 
See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary) 

   

Signature of Document Signer No. 1 

 

Signature of Document Signer No. 2 (if any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

(and (2) 	  
Namefg) of Signed') 

proved to me on the basis of satisfactory evidence 
to be the persorti) who appeared before me. 

Seal 
Place Notary Seal Above 

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintende• •ocument. 

Description of Attached Document 

Title or Type of Document: 	 Document Date: 	  

Number of Pages: 	Signer(s • er Than Named Above: 	  
.7ScAsvcss...4's....s;c7,Morssewcir, a. 	a •.; • 	 a/ 	e/s S S a, 	.e/s 	2/S a/ 	a/4 a/ a/4. I a/ a,  a,  "a/ m:90e43 

©2014 National Notary Association • www.NationalNotary.org  • 1-800-US NOTARY (1-800-876-6827) Item #5910 

































Yajima 	 Tiffany N. Name 
(Print) 	Last 	 First Middle 

L 

O 

m 
---4 

=:1 
moo  
C-) 
moa  car 
CD C/) 

CU 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 

\,..\\ R.  s  
........ 

Real Property Tax Measure- Passed 

Other information. 

None 

'2-187 hi( 

DUE DATE OF THIS REPORT IS JANUARY 10 OFD ,.,,ayEAR 	bec 0  8 2147&04;":- 
(See back of this form for information.)Name: 	 .' 1/4/11)iiilR L  'circuit 

PLEASE RETAIN A COPY FOR YOR RECORMS 

Subscribed and sworn to before me /40TA - 
Thi i. 	day of Jt!1'h 	t09/2710-  

1) 115T1A 
•c/7-.  ...... tv's 

• •  apy or apmfkial authorized to 	nistpitfito:t  
60U3C1 

My commission expires: 	tittaitett 24, 2020  
bj 

stgnatum "' 
NQTARY cgl3TIFICATION 

ina 
JIRroorr,v1 

Ilani R. Souza 

escri firm: 

Rev. 9120IDEC 0 
k 

101;  
Data 

/1/4 

I hereby certify that the foregoing statements 
are true and correct. 

21-AL-14-2 ---  
(Signatu 

Business Address  999 Bishop Street, #1400, Honolulu, HI 96813 	Phone  808-539-0843 
(Street, City, State, Zip Code) 

Email Address: tyajima@awlaw.com  

State name and address of organization you lobbied for. 

Wyndham Vacation Ownership 
6277 Sea Harbor Drive 
Orlando, FL 32821 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

0 Pix  \4"\\(1.  

O 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 



HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethics  @ honolulu.gov  

Website: http://www.honolulu.goviethics  

THIS SPACE FOR OFFICE USE ONLY 

aot .12 • I V 
HONOLULU 

ETHICS 
C
COMMISSION

IVED REE  

Lobbyist Annual Report 	 618 JAN 11 P 1 :10 
(Type or Print Clearly)  

PART I LOBBYIST 
NAME (Last) (First) (Middle)  

\I 0 W1 all/1 1  Tina 	VI. 
TELEPHONE 
(0)06V- 4-20o 

MAILING ADDRESS (Street)  

36V10 Wouctla/c. Al—C, 
FAX 	t.1/4 
EMAIL 	 , 

am etkA e Yhill aztkii. (1-s-- 

(City) U  _ 
( , V Y 1(.) 

tAAL  
1 

(State) 	t+TtiLoadu. 	. ip Code) 
gliOlca 

LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) 

rg-'2'661- kalINC/frt 6-44 ib 	lAiOaAA 

TELEPHONE 

tirl 05°1Z--4ZO. 0 
MAILING ADDRESS (No. and Street or P.O Box)  

3 6910 V) N al az ik-yr 
FAX 	

4/).- 
EMAIL 
Aicivro-tA4 ( oinhettAlciu • 

(City) 	11.),),1014/ dm  (State)  orawadcA  (Zip Code) 
 61USIU 

PART II ORGANIZATION 
NAME OF 

Rik k 

ORGANIZATION YOU LOBBY FOR (Do not abbreviate)  

1 \\tP(CANA ii, 	cuA/ 
TELEPHONE 

cctosqz- etZ0b 
MAILING ADDRESS (No. ancrStreet or P.O Box)  

Wok.tala-c, ik-rc, 
FAX int

&  

EMAIL 
atYlatt e-1,141a.L.60u. e'js. 

(City) 
 ht YlbtAjtA 

(State) 
I'VrtitA)Ctiln 

ip Coded, 
la llo 

ANNUAL REPORT 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

Preparation & Distribution 
of Lobbying  Materials 

Amount 

Entertainment & Events Amount 

4,0 	Ingt, in  
• ̀•'` 	 'tte,,)  
'' • • • /-7 •• 	• • 

_ 

0 ReceRligps, Meals, Food 
& Beverages:  
MR'aia4cd-Niertising 

Amount 
0 

Amount 
0 

at7P 	 . 
". 	 .• 	.,- 

.*)TCrT4S■L  ' 

Deadline: January 10th  of Each Year 
NOTE: This is a public document 

Rev. 12/2017 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 	0 

Compensation Amount $ 4AU 
Contributions Amount 0 

Membership Fees Amount 0 

• Check here if additional sheets are attached • n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
• Business & Economic 
Development 

• Community Services • Customer Services 

Public Works, Infrastructure & 
Sustainability 

• Culture & Arts • Housing 

• Parks & Recreation • Public Health, Safety & Welfare • Tourism 

• Specific Legislation: 

Bill No. 	 (Year) 
• Transportation • Zoning & Planning Reso No. 	(Year) 

Admin. Rule No. 
Dept. 

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. yonloct0-0‘) LwatKa-mc.c. 11-31 4. wilt go cni,-) (iiviii---- 

2. Will (21)1-7) ckA<Am.i-A 
5. 	p7111 	(pc (?.,)1--) vv■ t:Yrnn■Act 

a  1'111115(D' 9 &L,toAA-ek NI/Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby c 	..fy that the 	going statements are true 
and f 	r 

r 	 OM 1 I I I 1 1 I I 1 I 1 I 1 1 I 
le 

JAIN. 	
;t4 J. T0,14, 

0 .'Z'' 	P Uji;:7  NBY:  

Subscribed and sworn to before me 

This 	5 	day of ,TANAA1 	, 	2.01 	. 

e.t.,.., LOBBYIST SIGN' 	RE 

/45rni4 

"Z(1 : r 	t;•• 
.,. 	:i... 	°•••41  . 6 	e :0 	tc' 	: r. 	•z. . 

tOTAR OR ANY 	IC 	AUTHORIZED TO ADMINISTER OATHS 
= 

commission expire . * 
14,-44w4V.I. 	

NOTARY PUBLIC CERTIF1CA DATE 
%.1,-.. 	Aim° :1.0■Ay - 	No. 	• 

dj.•• .. ••;is-  , 
„',1ie .0f,A% „ .1 .1. TA G:' „ 	Garrin J. Taga 	First Judi 

10 

, 	F,u,.., 	V. QP ;t Anputat ap  
Tr:v. 	0 •.4( 

4.- Deadline: January 	of gacIVOttar 	= N 
NOTE: This is a pudic acicumetit.* 

Rev. 12/2017 7- Date of Doc. 



 

RETAIL 
MERCHANTS 
OF HAWAII 

  

Honolulu Ethics Commission Annual Report 
Part VI Policy Making Process Decisions 

You Sought to Influence and Outcome Con't: 

• Bill 13 (2017) — Ordinance 17-15 
• Reso 17-70 - Adopted 

t 3610 Waialae Ave • Honolulu, HI 96816 0 (808) 592-4200 	tyamaki@rmhawaii.org  



HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email:  ethics@honolulu.gov  

Website:  http.i.www.honolulu.goviethics 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVE 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

'18  JAN 26 P6 :36 

PART I LOBBYIST 
NAME (Last) (Fitt) (Middle) 

Yamane, Marc K.M. 

TELEPHONE 
808-536-8653 

MAILING ADDRESS (Street) 

707 Alakea St., Suite 215 

FAX 
808-537-3779 

EMAIL 
iuec126@hawaiiantel.net  

(City) 
-Honolulu 

(State) 
HI (Zip9Rilg) 

LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE 

MAILING ADDRESS (No. and Street or P.O Box) FAX 

EMAIL 

(City) (State) (Zip Code) 

PART II ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 
International Union Of Elevator Constructor, Local 126/ 

TELEPHONE 
808-536-8653 

MAILING ADDRESS (No. and Street or P.O Box) 
707 Alakea St., Suite 215 

FAX 
808-537-3779 
EMAIL 
iuec126@hawaiiantel.net  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

$ .00 
Receptions, Meals, Food 
& Beverages  
Media Advertising 

Amount 
$ .00 
Amount 
$.00 

Preparation & Distribution 
of Lobbying Materials 

Amount 
$.00 

Entertainment & Events Aryoyot Other 

TOTAL $ .00 

Rev. 12/2017 	 Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount $.00 

Compensation Amount $ .00 

Contributions Amount $ .00 

Membership Fees Amount $ .00 

in/a • Check here if additional sheets are attached 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
2/Business & Economic 
Development 

• Community Services • Customer Services 

2 Housing  
12it'ublic Works, Infrastructure & 
Sustainability 

• Culture & Arts 

j7 Public Health, Safety & Welfare • Parks & Recreation • Tourism 

121Transportation 

• Specific Legislation: 

Bill No. 	 (Year) 
• Zoning & Planning Reso No. 	 (Year) 

Admin. Rule No. 
Dept. 

• Other (indicate below): 

I 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 4. 

2. 5. 

3. 
Check here if additional sheets are attached • 

PART VII LOBBYIST CERTIFICATION 	f'4 	sec aibiacc4 Hawaii 7.4“--at 	A 	H-P  

I hereby certify that the foregoing statements are true 
and correct. 

/.- -711 • 	a-t-%-ea-,—e-_ 

Subscribed and sworn to before me 

This 	day of 	 , 	. 

By: 

LOBBYIST SIGNATU 

17,2  3// 8 

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

My commission expires: 
DATE 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



Name of Signer No. 2, if any 

   

1 /7-1/1  
Date 

 

    

Signature of Notary 

  

HAWAII JURAT WITH AFFIANT STATEMENT 
AN. AN. As. AN.te .N.NAN.•AN.AN. ANN AN AN.• AN. AN. As. ANtagNAN 	.VS 	•.A AktAN•AN. AN. •AN•ANkfirS. AN. Ak AN. AN AN.•As. AN •ANNAN AN AN. 

State of Hawaii 

County of 	Hanoi(Ah...t 

,See attached document (Notary to cross out lines 1-7 below.) 
❑ See statement below (Lines 1-7 to be completed only by document signer[s].) 

1 

2 

3 

Signature of Signer No. 1 Signature of Signer No. 2 (if any) 

This 	3  	page  1-o blosp3 	A iir.A4 	Report —   , 
No. of Pages 	 Description of Document 

dated 	1 / 23/1-0 I fr" 	was subscribed and sworn 
Document Date 

to before me this  2-3rviday  of  Ivicecoy  , 20  /CK  , in the 
Day 	 Month 	Year 

F r-5 	Circuit Court of the State of Hawaii, by 
Name of Circuit 

IV 9rc K K. . Ye, wi NQ 	0 0 
Name of Signer No. 1 

(and 

Todd Hirashima 
Printed Name of Notary 

Place Notary Seal or Stamp Above 	My commission expires: 	OCT 0 8 2021  

SS,C,54.1,S1NCONSANEMSXNE5 GriNS5SNE64\SANS GV,  dViNSiNSW5,  diNSW,0541\1154NC.N!5.4\SV,SINCIA\SIA\S54\SV,S54NS4ING54NS4\S4\C54\S 

©2015 National Notary Association • www.NationalNotary.org  • 1-800-US NOTARY (1-800-876-6827) 	Item #5935 



smirtesliH bboT 















HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 

TEL (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsOhonolulu.gbv  

Website: http- //www.honolulu.aoviethics1 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 

C 
ETHICS S COMMISSION 

EIVEO 

Od" 3 • 28 •ig 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Yamasaki, Ross, I 
TELEPHONE 

(808) 531-4551 
MAILING ADDRESS (Street) 

222 South Vineyard Street, Suite 401 
FAX 
	533-4601 

EMAIL 
ross.yamasaki @808cch.c% 
(Zip Code) 

96813 
(City)

Honolulu 
(State)

HI 

LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) 

Capitol Consultants of Hawaii, LLP 
TELEPHONE 

(808) 531-4551 
MAILING ADDRESS (No. and Street or P.O Box) 

222 South Vineyard Street, suite 401 
FAX 
	533-4601 

EMAIL 
ross.yamasaki@808cch.ccth 
(Zip Code) 

96813 
(City)

Honolulu 
(State)

HI 

PART II ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Charley's Taxi 
TELEPHONE 

(808) 233-3333 
MAILING ADDRESS (No. and Street or P.O Box) 

1451 S King Street, Suite 300 
FAX 

EMAIL 
dale@charleystaxi.com  

(City)
Honolulu 	

I (State)
HI 

(Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Media Advertising 

Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Amount 

Entertainment & Events Amount Other 

TOTAL n/a 

Rev. 1212017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



114118  
Date 

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount $1,047.12 

Contributions Amount 

Membership Fees Amount 

❑ Check here if additional sheets are attached D n/a 

' PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
DBusiness & Economic 
Development CICommunity Services OCustomer Services 

CICulture & Arts DHousing DPublic Works, Infrastructure & 
Sustainability 

DParks & Recreation DPublic Health, Safety & Welfare OTourism 

KITransportation Zoning & Planning 

ESpecific Legislation: 

Bill No. 	 (Year) 
Reso No. 	(Year) 
Admin. Rule No. 
Dept. 

DOther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1  
Bill 16-65 Re-referred 

4
Bill 17-36 Passed Third Reading 

2
Bill 16-55 passed 

5
Bill 17-85 Re-referred 

3.Bi
.
II 16-56 Re-referred CI Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 	e;09-L-017-1-7-%ti 
C i 1.1 t Ct.,  u 0-4  .. U'F.-• 4{,co_30 u_i_t_t,k_ i C  • e' , 

011 e  

I hereby certify that the foregoing statements are true 
and correct. 

1/2%—\,2 

Subscribed and sworn to before me 

This 	k t\ 	day of 	rogyac-14- 	-2-o15 
11
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ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

/ 
Yamasaki, Ross 

TELEPHONE 
(808) 531-4551 

MAILING ADDRESS (Street) 

222 South Vineyard Street, Suite 401 
FAX (808) 533-4601 

EMAIL 
ryamasaki808@gmail.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) 

Capitol Consultants of Hawaii, LLP 
TELEPHONE 

(808) 531-4551 

MAILING ADDRESS (No. and Street or P.O Box) 

222 South Vineyard Street, Suite 401 

FAX 
(808) 531-4551 

EMAIL 
ryamasaki808@gmail.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

PART II ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Hawaiian Memorial Life Plan Ltd. 

TELEPHONE 
(808) 522-5233 

MAILING ADDRESS (No. and Street or P.O Box) 

1330 Maunakea Street 
FAX (808) 522-9310 

EMAIL 
jay.morford@dignitymemorial.cor 

(City) 
Honolulu 

(State) HI (Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount / Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL -NA- 

Rev 1Z2017 
	

Deadline: January 10'h  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount $5,759.16 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached El n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
DBusiness & Economic 
Development 

DCommunity Services DCustomer Services 

OCulture & Arts DHousing 
OPublic Works, Infrastructure & 
Sustainability 

DParks & Recreation DPublic Health, Safety & Welfare OTourism 

Transportation lZoning & Planning 

1Specific Legislation: 

Bill No. 	See Below 	(Year) 
Reso No. 	 (Year) 
Admin. Rule No. 
Dept. 

KOther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 

Bill 17-1 Deferred 
4 

2. 5 

3. E Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statement aret 	';''Subscribed 
and correct. 	 ,.. c.„\--... 	'' 	%,- ̀
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NOTARY 	NY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 
■,` ..` - ‘• 
''My commission expires: (7 7b-vv / DATE 
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HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE, 190, HONOLULU, HI 96817 

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethics(Whonolulu.gov   

Website: htto://www.honolulu.goviethics/  

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

:49 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Yamasaki, Ross 

TELEPHONE 
(808) 531-4551 

MAILING ADDRESS (Street) 

222 South Vineyard Street, Suite 401 
FAX (808) 533-4601 

EMAIL 
ryamasaki808@gmail.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) 

Capitol Consultants of Hawaii, LLP 

TELEPHONE 
(808) 531-4551 

MAILING ADDRESS (No. and Street or P.O Box) 

222 South Vineyard Street, Suite 401 
FAX (808) 531-4551 

EMAIL 
ryamasaki808@gmail.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

PART II ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Kamehameha Schools.' 

TELEPHONE 
(808) 523-6348 

MAILING ADDRESS (No. and Street or P.O Box) 

567 S. King Street, Suite 400 

FAX 

EMAIL 
kaburges@ksbe.edu  

(City) 	 i  
Honolulu 	

(State) 
HI 

l 

(Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL -NA- 

Rev 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 

Compensation Amount $3,821.75 

Contributions Amount 

Membership Fees Amount 

D Check here if additional sheets are attached 1=1 n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
E Business & Economic 
Development 

ECommunity Services 0 Customer Services 

ECulture & Arts ElHousing 
E Public Works, Infrastructure & 
Sustainability 

E Parks & Recreation EPublic Health, Safety & Welfare OTourism 

ETransportation lZoning & Planning 

Specific Legislation: 

Bill No. 	See Below 	(Year) 
Reso No. 	(Year) 
Admin. Rule No. 
Dept. 

NOther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1.  Bill 17-58 Passed second reading 

4.  

2. Bill 17-59 Passed second reading 
5 

 

3.  El Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statementssa*tru* ........ 
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